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Nine patients, Nos. 1, 4, 5, 8, 9, 12, 16, 18 and 23, were improved 'or cured of the condition for which the operation was performed. Four of these were operated because of sup purating ears (Nos. 1, 8, 9 and 16), and one, No. 18, for non suppurative deafness. The improvement in these cases may have been due to the removal of adenoids, which was done at the same-time. No. 16 also had a mastoid operation.
Seventeen patients were apparently not benefited. Three, Nos. 3, 20 and 21, are now troubled with laryngitis, which tendency appeared subsequent to the tonsil removal. It is rather difficult to account for this except in the case of No. 3, which shows evidence of sinusitis.
Of five patients under the age of six at the time of oper ation, three, Nos. 6, 15 and 26, are undersized. Of the other two who seem to be of good general health and development, No. 2 still has the postnasal discharge which was one of the indications for operation, and No. 5 still has a nasal discharge, although cured of a discharging ear. In neither could sinu sitis be demonstrated, nor does either show any tonsil or adenoid vestige.
There was little to criticise so far as the mechanical part of the surgery was concerned. One patient showed a little asymmetry of the arch. Several showed slight tonsil remains but not of a degree or kind that appeared to be causing any trouble.
The conditions that appear to have been benefited are "fre quent sore throat" and "ear troubles." Of course the cases of simple hypertrophy were relieved of the enlargement, but two of these and one other, in children under six, now show evidence of retarded growth ; whether due to the removal of tonsils or not we cannot say. Only one child gave a history of infectious disease since the operation, but many of the patients are of an age when the diseases of childhood are no longer common. In none of the cases do we get any light on the subject of the relation of the tonsils to arthritis or other systemic infections.
Twenty-six cases are too few from which to draw any definite general conclusions; however, we must admit that so far as this list is concerned the results obtained did not justify the operation in seventeen out of the twenty-six. I believe our indications for operation are as conservative as those of any clinic in Chicago, but we now restrict still further our indications for tonsillectomy. In children before the age of the second dentition I believe we should perform a tonsillot omy for simple hypertrophy, or wherever possible confine ourselves to removal of the adenoid hypertrophy. This of course does not apply to cases where the tonsils are removed because they are manifestly diseased or for systemic condi tions. There are few operations attended by more gratify ing results than is tonsillectomy in properly selected cases. The above list suggests that we still have something to learn about the proper selection of cases. I do not think the re moval of tonsils is indicated in the absence of direct evidence of their causal relation to the condition for which relief is fought, that is, on suspicion, except perhaps in the case of certain systemic infections (arthritis, etc.), in which diligent search by competent men has failed to reveal any other source of infection or portal of entry, and in which other systematic treatment has failed.
